- . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030143
OEPARTMENT oF PU?LI:QQ:::i:nT:isr:: :o_wgh rAnE 77 anary Registration District No. \Zal_é.-___ﬂnguh’nr H ij;jé STATE FILE NUMBER

DONOTWRITE = AMENDED B _  sowa x owmmm | T 77mr— -7 7 7 v T T e e N e -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2 COUNTY (] g a. STATE 4 b. COUNTY (Gole admission)
V]
Rev. 4/59 [=] b. CITY (Lf outside corporata limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
g OR M OR -~
£ TOWN Jefferson City, Mo owNJgfferson Yity, Mo. Y& O Ne
]{}‘g é: : c. ;%;PTT.:TEOOF {If NOT in hospital, give location) Inside Limits d. :I;%EEEES (If cutside, give location} Reside on Farm
= .
PREYIPIRE stution 607 W, Mc Carty Yes O Ne 607 W. Mc Carty Yes O No [
3 3. HAME OF DE)CEASED First K Middle Last 4, DSJE Month Day Year
ype or print ¢
Clark Champ “ice bEAH  Aug. 26,1962
4 (2] 5. SEX 6. COLO] ga RACE 7. Marrisd [T~ Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / male i Widowed [J Diverced [J 6/21.]./95 67 MonIs l Da? Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
& %3 @[iégtn{si.oefaorking life, aven if retired) Cal 1a.w. ay CO . N[O .
Q 138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o |3 W
" e “i1liam Rice Suaan Bryant Nell Sullivan
2 w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 9. 17. INFORMANT . Address
— < {Yas, no, or unknown) |{If yes, give war or dates of servi¢ ]
/20 | 7o | 2 Mps. Nell H#ce  J.C.Mo
o - 18. €AUSE OF DEATH (Enter only one cause per line vor g gz ona(or INTERVAL BETWEEN
0 < z PART 1. DEATH WAS CAUSED BY: 6) f W ONSET AND DEATH
S — w g . IMMEDIATE CAUSE {a)
1 o O ;
— |9 o] r 7 s
122 & (i o Conditions, if any, DUE TO (b)
?(‘f cz - .3 w 5 which gave rise to
Iz above 'c':uu dta), a’by
= tat] r-
3y -p |F Iying ® cause tast. DUE TO (<} W/fd
-— iz Z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), ¥ deceased was femasle wes
9]
g Mﬂ digease condition given in PART | (a) thare & pregnancy in last 90 days.
g S n was found lying on bath room floor—apparently deed-taken YWy D Yes [ O No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE IBE HOW INJURY OCCUR D. (Enl’fr nature of ry ig PART | or PART 1) of item 18}
s & PERFORMED? m} a 0 ance pita -
Zz v YES O NOH
wi <
20c. TIME OF H M th, Da Yeat
g é 2 INJURY . on g
x Q Z]Abt 6 AM g Au
Z ] 20d. INJURY QCCURRED 2Ce. PLACE OF INJURY (e.q.,‘ in ofr about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., erc.}
Sax | lo NOT WHILE AT WORK ., | 607 W.McCarty=Home Jefferson City, Cole Missouri
S o g é 21. | attended the deceasad \‘rarr| , to and last uwmm o £ St 1962
[ ; o Death occurred at A M. - m pn the date stated above, and to the best of my knowledga, from the causes stated.
'] =) Vi ) =
g E 8 8 272, &1 UR (Degr title 22b ADDRESS @ c. DATE SIGNED
x| | = v \/ ovnot/ 7 ). Neha
= W —_
Z | 5 SURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, r county} {State)
3 (] REMOVAL {Specify)
2 =l Burial 8/28/62 Reserection Jefferson CitLMo.
s < | T22 FUNERAL DIRECTOR ADDRESS 25. DATE RECD.}Y LOCAL REG. |28,
w >
= @ Dulle Funeral Home J.C.Mo

(LM« d
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AN \."5‘:- Sy e *'- “'\‘.I -, T . :.“ )
Y STATEMENT. BY LICENSED EMBALMER
-l e . . \
- s ek - G Y .- s

| hereby certify thaf -the body whose r%ame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision. 3 t 3
—-— !
Student Signed M

Signature of Student Embalmer / : 7: : f

Llcensed Embalater No
(Failurg comply

g oo P. Q. Address

Nofe: The above MUST BE SIGNED BY. THE, LICENSED EMBALMER Jin hls OWN HAN
it s -with tHe above constitutes grounds for‘ revocation of [lcense) -
ST Y Y 4 iF émbalmed by a STUDENT" he also shall signtin his OWN handwrmng. R :-\ i

If this body is not embalmed, fact should be so stated above,




